B #e TraFFIc CRASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

PHOTOS TAKEN

[ on-2

[ on-3

LOCAL INFORMATION

19- 314

1
UMBER oF UNITS

NARRATIVE

O ot-1p [] oTHER | REFORTING AGENCY NAMEX NCIC* HIT/SKIP LT 1N ERROR
SECONDARY CRASH 1- SOLVED O O :E 98 - ANIMAL
[ pruvare properTy| HEATH POLICE DEPARTMENT LOI 41 51 0171 L___{2-UNSOLVED 171 99 - UNKNOWN
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME#* CRASH SEVERITY
2-VILLAGE | yoath (Fourmile LOCk) 02122019 1353 1- FATAL
L =1~ 1|{L_1 |3.TOWNSHIP e o e e o | ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-20&: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMaL bEGREES SUSPECTED
2-50 .
SR |79 3-east | HEBRON RD 4 Q 028230 3 - MINOR INJURY
] HL 1 11 | 4-WEST L I 1 ol [ T T . T 1 7 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrvar ocaees 4-INJURY POSSIBLE
2-S0UTH
3.easT | 30th ST _§ :g 4 Ar' 3 ]r 9 ]7 5-PROPERTY DAMAGE
L 1 11 L | 4-WEST L ] I ]l ONLY
REFERENCE POINT gﬁg‘&g&lzgclg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD R WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH R AV -AVENVUE LA -LANE $Q - SQUARE
o HOUSE # 2 S04 | us-FEDERAL US ROUTE |
" 3-WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
TR AR | - umBERED couwTy RouTe v [ YT A
FROM REFERENCE uniTor messure | SR - NUMBERED COU CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 ) 3 ‘
2-FEET ROUTE DR - DRIVE PL - PIKE WA-WAY [[] roapway pivioen
L 1 1 ] 3-YARDS HE -HEIGHTS ~ PL - PLACE
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5._pacKING (<4 FEET)
TWO MOTOR L 2-SOUTH
L_L_1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L < yppielgsiv 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[C] work zonE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
[] woRrKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 13,
| OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2~ BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA cevel | 3-snow BITUMINOUS,
[] acrive scrooL zone 5-O0THER 5 - TERMINATION AREA 3-CURVE LEVE : ASPHALT
4-CURVEGRADE | 4-1CE 3. BRIGK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | = _prrT
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
T T T T T T T T ] T

Indicate the north
direction with

Unit 2 was southbound on SR 79 in the left lane and stopped for the light at S
30th St. Unit 1 was also southbound in the left lane but directly behind unit 2.

an"N" on the
compass diagram.

Unit 1 did not stop in time and the front of unit 1 struck the rear of unit 2. Unit

1 cited for ACDA.

[ holToseae |

S. 30th St

b

_Unit2 Unitd

[ I P "

Hebron Rd

?

N R ST SRS B |

HSY7001 OH1 1/19 [760-0820]

CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME I SC‘EN‘E C‘LE‘ARED DA'II'E /TIME REPORT TAKEN BY
lq2|1|212p-|]-9 1:113|5|3| IOI2|112|2p:;L? 1 ]l_3[5L41 [ q211|212pg-|9 1 ]T3|5|6L |lq2|l|2|2p|]—l9 | ;]_4%6| m PoLICE AGENCY
' [] morortst
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cheexen by OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES CROZIER JAM ES % SUPPLEMENT
! {CORRECTION or ADDITION
5 2 OFFICER’S BADGE TJMBE&* Checken By OFFICER'S BADGE NUMBER* 0 40 EXISTING REPORT SENT 10 00°S)
{ | 1 I|L | [ )1 1 1 il 1 1 1 1 1 2 1L ] 1 I 1 1 1
pacE 1 oF 4




@3@%‘3‘5&1“%{ U NIT

LOCAL REPORT NUMBER

1149|—|314 |

1 ! | [ 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « samEAs briver)

L0

L1 1 1

OWNER PHONE: mcuune anea cove ([Xjsame As omiven)

[ f 1 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP « J{sameas oriver)

DAMAGE SCALE

1- NONE

3 - FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrizr PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(AN TR TN T N N N N RO B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
FMD9952 LLGNE, | T16S, 6261, 08481, JI2I | CHEV ) 12
InsuRANcE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i >
veriFien | Progressive Insurance | 900917083 TAN TBZ 1 2 0/ NLTE 7 \2
TYPE oF USE US DOT # JI"O?I\%IIFSD BY: COMPANY NAME 1 Lo |
IN EMERGENCY 3
[ commerciar [ Joovernment [ INEMERE! VLl e o 0 s 3 3
VEHICLE WEIGHT GVWRIGCWR : u
INTERLOCK #OCCUPANTS 1 - <10K LBS D MATERIAL ¢LASS # PLACARDID # 0 4 s 719 |s 4
[Joevice ™ [TJurmskap unir 2 - 10,001 - 26K L8S RELEASED 6
EQUIPPED e " | [ pLacarp
L }3->26KL8s. L L1111 s R T 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEMICLE)  23-PEDESTRIAN { SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 7 \2
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- OTHERVEHICLE 2 -0THER HON-MOTORIST 0 2
UNITTYPE 4 _picy yp 10-HOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 o [ b | 2] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN o[ A% 4]
6 - VAN (915 SEATS) ll-f:TLvam‘"VEHICLE 17- MOTORMOME ANIMAL-DRAWNVEHICLE 9. uicHoWN OR KITISKIP 8 7 [io|| s 4
1 i # oF TRAILING UNITS 12 7 5 12
1) 1 6 1 N
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN 12 =
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 0 " 1 ; ©/ ] z
1-YES 2-HO 9-OTHER]UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION i 2] |
MODE LEVEL s ® 3 3 9 o | 3
1- NONE 6 - BUS~ CHARTERTTOUR 11-FIRE 16-FARM 21:MAIL CARRIER 8 ] 1@ |
2.1 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN 8 ! " 5 4 8 e 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL 7 Z 3 :
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 B
5 - BUS - TRANSITROMMUTER 10 -AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 2 o
()] 1-Hocascosovryee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LM =h ) INOTAPPLICABLE MOTOR VENICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;\[m(o 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 ¢y oTED 14-GARBAGEREFUSE . s e . ,
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN ) gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
vl_‘l‘_'EHIcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 5 6
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopAmMAGEL 0]  [J- UNDERCARRIAGE [ 147
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
p_|__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op [131 [J-ALLAREAS [15]
NES#X;OI%I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS R J9-OTHER/ UNKNOWN
CROSSWALK 5 ~TRAVEL LANE —Oriee Locarion TRAILS ] - UNIT NOT AT SCENE [ 161
AT IMPACT
- NON- . EAD . A . .
1-NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TORN 13-NEGOTIATINGACURVE 18 gm%\lcl:lau& s INITIAL POINT 0F CONTACT
2 NON-COLLISION 2 - BACKING § - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING 0.- NO DAMAGE 14 UNDERCARRIAGE
L~ I 3-STRIKING L1771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.SfRUCK  PRE-GRASH 4 .OVERTAKINGIPASSING 10-PARKED B'WALK'"G'RL"A"",:"GI 20-OTHER HON-MOTORIST I 7 biaGRAM )
5. gorH STRIKING ACTIONS 5 yaing RIGRTTURN  11.SLOWING ORSTOPPED OGGING, PLAYING 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
&STRUCK & - MAKIHG LEFTTURK INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-EYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

9-IMPROPER LANE CHANGE
10-JMPROPER PASSING
11-DROVE OFF ROAD
12-TMPROPER BACKING

3-RANRED LIGHT

4-RAN STOP SIGN

coumlnurmn
CIRCUMSTANGES >~ UNSAFE SPEED

6-IMPROPER TURN

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16- WRONG WAY

EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20- 1MPROPER CROSSING

23-0PENING DOOR INTO
ROADWAY

9 -0THER IMPROPER ACTION

2 - TWO-WAY O 2

A,

L—1 5. paser

5 - YIELD SIGN
6 - NO CONTROL

2 - SIGNAL

SEQUENCE IJF EVENTS

2 O 1 - OVERTURN/ROLLOVER

2 FIRE/EXPLOSION
3 - IMMERSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

2l 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3L 1|

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20 - MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wITH FIXED OBJECT — STRUCK

25- IMPACT ATTENUATOR 31-GUARDRAIL END

4L L1 /CRASH CUSHION 32-PORTABLE BARRIER
Zb-ggil(ll)]&c%&\{ERHEAD *33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L 1 »; BRIDGE PIER ORABUTHENT = paRmicR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
oL 1 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

31-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST
39-LIGHT /LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

[ =~ | MOST HARMFUL EVENT

43-CURB

4 - DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52.-BUILDING

53 TUNNEL

54-0THER FIXED 0BJECT

99 -THER / UNKHOWN

# oF THROUGH LANES

ON ROAD

1

L1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

FROML_ | TOL |

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

035

DETECTED SPEED

1 1 - STATED/ ESTIMATED SPEED

POSTED SPEED

35

I' 3 . CALCULATED / EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}
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W OHIO DEPARTMENT
""’ OF PUBLIC BAFETY
Pt et

UNIT

LOCAL REPORT NUMBER

[11191_314|1||||11

UNIT #

IOI2I

DWNER NAME: LAST, FIRST, MIDDLE « X{samMEAS DRIVER)

OWNER PHONE: mowuo anea cooe (X{same as orivem
I S | 1 1 1 1 1|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «X]sameAs brivers 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComHEREIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(NN N TN N TN T N SO O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
FERS6893  [(XM8§S, G730 9549, 193940, (200D | HYUN 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
veririen | Wayne Mutual Insurance| PAP0250243 WHI SFE 10 " ; 2
TYPE oF USE US DOT # J'l/'s?l\évllén BY: COMPANY NAME 10 2
IN EMERGENCY
[oowmerons. [Joovemment [ Repinse ™ | 0 0 10 1 1 TR TS ° = ;
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CGUPANTS 1 - <10ICLBS MATERIAL CLASS# PLACARDID # | | 7 5 4
[Joevice ™ [[]urwskre untr 2 - 1000126/ LBS RELEASED ”
EQUIPPED o LE | [ pLacarp
L 13 ->26KL8s, [T O O | TS 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10
L1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pix yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
O b - VAN (15 SEATS) ll'f:TLVTIElfTRo)'"VE"'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yyKNOWN OR HITISKIP 8
| # oF TRAILING UNITS v
1"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - GONDITIONAL AUTOMATION 9 - UNKNOWN © 12 )
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " 1
LI 1-YES 2-HO 9-OTHERJUNKNOWN AUTONGMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 10 2
MODE LEVEL » ° o 3 3
1 NONE & - BUS~ CHARTERTOUR 11-FIRE 16-EARM 21-MAILCARRIER e 4
01, 2-ma 7 - BUS - INTERGITY 12 -MILITARY 17 - HOWING 99-0THER/ UNKNOWN 8 ! . s 4
SPECIAL >+ FLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 7
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UFILITY 19-TOWING 6
5 - BUS-TRANSITROMMUTER  10-AMBYLANCE 15-CONSTRUCTION EQUIPKENT 20~ SAFETY SERVICE PATROL 2 o
1 - HO CARGO BODY TYPE 3 - VEHIGLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L1 1 I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13. AUTOTRANSPORTER
CARGO 5 pys 4 - LOBGING 6 - CARGOVA/ENCLOSED BOX 10 £ AT BED 14-CARBAGEREFUSE , s . . \
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-0UMP 99-QTHER/ UNKNOWN s | !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN Ll
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e 6
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopamaGEro1  []-UNDERCARRIAGE [143

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATIOR

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

1-INTERSECTION - MARKED
CROSSWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

-Top r131 J-ALL AREAS [151

[J- UNIT NOT AT SCENE [ 161

CROSSWALK
AT IMPACT 5 -TRAVEL LANE - Oruer Locanion TRAILS
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF GONTAGT
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE
0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING =171 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING O 6
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RLlIJlNNING, 20-OTHER HON-MOTORIST Ly 2 gfgg&m UNIT 15 -VEHICLE NOT AT SCENE
5. Bo7H STRIKING ACTIONS 5 waING RIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13706 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE

9-OTHER/ UNKNOWN

17 -PUSHING VEHICLE 99-0THER/ UNKNOWN

12-DRIVERLESS

TRAFFIC

01

CONTRTBUTING
CIRCUMS TANCES 3 - UNSAFE SPEED

1-NONE 7-LEFT OF CENTER
2-FAILURETO YIELD
3 - RAN RED LIGHT

4-RANSTOP SIGN

9-IMPROPER LANE CHANGE
10- IMPROPER PASSING
11-DROVE OFF ROAD

6-IMPROPER TURN 12-TMPROPER BACKING

8 -FOLLOWINGTOO CLOSE/ACDA

13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING TN ROADWAY

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23 -0PENING DOOR INTO

ILLEGALLY 19-LOAD SHIFTING/FALLING/ ROADWAY
15-SWERVING T0 AVOID SPILLING

93 -0THER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

M SEQUENCE oF EVENTS

.20,

1
2
1 S |
q
L] — —
7 N —

L

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

EVENTS
11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE
OPPOSITE DIRECTIONOF  17_ANIMAL — FARM EQUIPMENT
TRAVEL 18- ARIMAL — DEER 23 - STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVERICLE

24 -QTHER MOVABLE OBJECT

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

19- ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT — STRUCK

25.IMPACTATTENUATOR  31-GUARDRAIL END

{ CRASH CUSHION 32-PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE 34 MEDIAN GUARDRAIL

27 -BRIDGE PIER OR ABUTMENT BARRIER
28-BRIDGE PARAPET 35.- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT
39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL

SUPPORT 4 -FENCE 52 - BUILDING
40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL
41-OTHER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT

OR SUPPORT 49 FIRE HYDRANT 99 -0THER / UNKNOWN
42-CULVERT

L.==_1 MOST HARMFUL EVENT

1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 TWO-WAY O 2 2- SIGNAL 5 - YIELD SIGN
I L—1 3_FIASHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTRWEST
FROM T0 {  3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
| 2 . CALGULATED /EDR
3 . UNDETERMINED

000

POSTED SPEED

! L
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B ewzwe MoTtorisT / NoNn-MoToRIST

19-314

1 1 { { 1 | 1

LOCAL REPORT NUMBER

| 1 1 i

UNIT #

| S S—|

NAME: LAST, FIRST, MIDDLE

SCHRIDER, BRANDON E

DATE OF BIRTH

030991387

GENDER

COON,

DUSTIN C

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

o

5 11425 BLUE JAY RD NEWARK OH 43055 L, 7407633439 | |

o

] INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAmE, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

z 3 TAKEN Heath EI D rt t USED O 4 DOT-Compuiant O 1
BY ELME

2 ea re Departmen MG HELMET |, i1 i 1|t |

M 0L STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

H OH | svi21123 333.03 Speed/ACDA N208619

= | I S|

] oL cLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS { TYPE | RESULT seLectuptos

A BY ] aconor  [] marisuana e
1 1§ ) | [ I 1 DOTHERDRUG L 11 ) 1 it ) [ | I I |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

04Q31984

II34JI I

INJURIES
1-FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EM§
3- POLICE
9- OTHER/ UNKNOWN

4-SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CRILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8§ - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLEGTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITIGN

¢ 1-FRONT- LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

. 4-SECOND - LEFT SIDE
i {MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
7 b- SECOND - RIGHT SIDE

. T-THIRD-LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT [ERURLLUAE

. . 11- PASSENGER IN OTHER
1- HONE USED ' ENCLOSED CARGOAREA
2-SHOULDERBELTONLYUSED | (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

: 12 PASSENGER IN UNENCLOSED
CARGOAREA

i 13- TRAILING UNIT

14 RIDING ON VEHIGLE EXTERIOR
| (NON-TRAILING UNIT) :

15 NON-MOTORIST
! 99- OTHER/ UNKNOWN

< 1-NOTDEPLOYED

; 9-DEPLOYMENT UNKNOWN

] otHer orUG
AIR BAG

. 1-CLASSA
: 2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASS ¢
" 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
-~ (oHI0=D)

5- NOTAPPLICABLE
.- 5-M/C MOPED ONLY

6 - NOVALID OL

K - HAZNAT
* M- MOTORCYCLE
! P-PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS ——
. 3-FREEDBY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS
| F-FEMALE
| MWALE

! U-OTHER/UNKNOWN

OL CLASS

: 1- ALCOHOL INTERLOCK DEVICE

ESJECTION OL ENDORSEMENT

© 1-NOTEJECTED

i 2- PARTIALLY EJECTED
© 3. TOWALLY EJECTED
" 4-NOTAPPLICABLE

TRAPPED |
© 1-NOTTRAPPED :
= 2-EXTRICATED BY

4 FARMWAIVER DEVICE (TEXTING,TYPING SAMPLE/ UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-£REE 4-TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A ' COMMUNICATIONDEVICE | 5-TESTGIVEN,RESULTS
S CLASS BAUS aTAKNGONHANDHED MO
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
B-INTERMEDIATELICENSE ¢ 5-OTHERACTVITYWITHAN T %
RESTRICTIONS © " ELECTRONIC DEVICE :
9- LEARNER'S PERMIT ¢ 6-PASSENGER . 2-BLO0D
RESTRICTIONS ©7-OTHER DISTRACTION . 3-URINE
10-LIMITEDTODAYLIGHT ONLY | INSIDETHEVERICLE 4-BREATH
| 11-UMITEDTOEMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE | 5-OTHER
* 12- LIMITED - OTHER ' 92‘::::*:&;20‘”“ ;
13- MECHANICAL DEVICES " 1NN

CONTROLS, OR OTHER
ADAPTIVE DEVICES) ;1 APPARENTLY NORMAL : 3-URINE
¢ 14-MILITARYVEHICLES ONLY  © 2 pHYSICAL TMPAIRMENT ! '4-0THER
| 15- MOTORVEHICLESWITHOUT  : '3 _ EMOTIONAL(EG, DEPRESSED,
© AIRBRAKES o AHGRY,DISTURGED) | DRUG TEST RESULT(S) |
{ 16.- OUTSIDE MIRROR © 4-ILLNESS { 1-AMPHETAMINES
i 17- PROSTHETIC AID 5 FELL ASLEEP, FAINTED, i 2-BARBITURATES
; 18- 0THER FATIGUED, ETC. * 3-BENZODIAZEPINES
PR o
© TALCOHOL i 5-COCAINE
© 9. OTHER/ UNKNOWN i 6-OPIATES/ OPIOIDS
© 7-OTHER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
H 605 CEDAR RUN RD NEWARK OH 43055 . 7409759409 | |
(=]
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vaMe, civ) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT ]G_
g BY MC HELMET
Z || 1 ] L i1 i1 1L 1
F, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
H OH | sa218e82
l; L1
b= OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TY.PE RESULT seLecTurto4
4 BY [ acconoL  [] marisuana 1 j_
] [ R | [ I O B | 1] | £ orher orus L ] [O— I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 L | 1 1 | | 1 I | I | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=]
1 | [ 1 1 1 | | | | |
E. INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
g | i
BY MC HE
Z [— LI I | L 1 1)1 i1 [ 1
Ir{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
&
b=} OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL. / DRUG SUSPECTED CONDITION
SELECTUPTO02 DISTRACTER
BY [] awcoror  [[] mariuana

OL RESTRICTION(S)
1-NOT DISTRACTED
2- CDL INTRASTATE ONLY * 2-MANUALLY OPERATING AN

3- CORRECTIVE LENSES

DRIVER DISTRACTION

ELECTRONIC.COMMUNICATION

TEST STATUS
| 1-HONEGIVEN

{ 2-TESTREFUSED

i 3<TESTGIVEN, CONTAMINATED

(SPECTAL BRAKES, RAND

CONDITION 2-BLOOD

i ‘8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE

40F 4




